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Housing and Health 


Amonc the number of extremely significant 
facts related to public health which have been 
brought to light by the National Health Survey 
being completed by the U. S. Public Health 
Service, is the demonstration that housing in the 
United States is shockingly inadequate. 

It is shown that about 3,000,000 urban families 
in this country have fewer rooms in their homes 
than there are persons, about one million live 
in dwellings which have more than one and 
one-half as many persons as there are rooms and 
700,000 live in dwellings with at least as many 
persons as there are rooms. 

The conclusions of the survey are based upon 
a canvas of 740,000 urban households in 83 rep- 
resentative cities during 1935 and 1936. It was 
shown also that there is overcrowding of living 
quarters among families in small cities as well as 
among those in metropolitan cities. 

In the West, 10 per cent of the families sur- 
veyed were crowded; in the East, 13 per cent; in 
the Central States, 15 per cent, and in the South, 
25 per cent. Opposed to the general belief that 
crowded living conditions in the South are con- 
fined to Negroes, the report disclosed that 20 
per cent of the white families studied in the 
South lived in crowded dwellings. However, the 
extent of crowding among Negroes in the South 
is greater than elsewhere. 


Caution! 


THROUGH some of our state secretaries we have 
learned that a cinema service in New York is 
circularizing the field with regard to two mov- 
ing pictures, “Question of Health” and “Healing 
of the Hills” which they are offering at $21.00 
in the 16mm. silent version. 

From what we have been able to learn this 
company has been buying up old films and re- 
furbishing them. The films are probably ten or 
fifteen years old and are likely to be out of date. 

We would not recommend the purchase of 
either of these films. 


Stony Wold Founder Dies 


Mrs. Elizabeth Wilmot Newcomb, founder of 
Stony Wold Sanatorium for tuberculous women 
at Lake Kushaqua, New York, passed away on 
May 30 at the age of 78. She was the wife of 
the late James Edward Newcomb, former pro- 
fessor of laryngology at the College of Physicians 
and Surgeons, New York, who died in 1912. 

Mrs. Newcomb was widely known in New 
York City, especially for her pioneer efforts in 
establishment of local units of debutantes and 
out-buildings to a modern sanatorium of 145 
beds. Few institutions in the United States 
breathe the enthusiasm of their founder anJ 
chief patron more than does Stony Wold. 

Mrs. Newcomb developed a unique system for 
the maintenance of Stony Wold through the 
establishment of local units of debutants and 
others in New York City, these local units in 
turn being responsible for the care of one or 
more patients at the sanatorium. Because of the 
proximity to Saranac Lake, only 15 miles, Mrs. 
Newcomb was in intimate association with Dr. 
Trudeau and the other men who pioneered in 
the early days at that famous center. 


Pioneer Passes On 


Mrs. Rufus P. Williams of Cambridge, Massa- 
chusetts, died at her home on April 15. She was 
a pioneer in several outstanding movements that 
had to do with the tuberculosis campaign. When 
the Cambridge Tuberculosis and Health Asso- 
ciation was organized in 1902, Mrs. Williams 
was one of the committee of three women and 
twelve men who became charter members of 
this early organization. Her interest in tuber- 
culosis was stimulated through the loss of a 
brother. 

A second pioneer development initiated by 
Mrs. Williams occurred while she was chairman 
of the public health department of the General 
Federation of Women’s Clubs in 1906. 

She designed a Christmas Seal and sold it 
through women’s clubs for a period of several 
years in a number of states, such as Massa- 


.chusetts, Florida, Vermont, Arkansas and others. 
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Problems in Control of Tuberculosis’ 


Study of the Relief of Tuberculous Families in New York 
Reveals Significant Facts 


by Bailey B. Burritt* 


UBERCULOsIs tends to undermine the eco- 
stability of families. The high inci- 
dence of tuberculosis from ages 20 to 40, the 
most productive years of life and the years in 
which family responsibilities are heaviest is an 
important factor. The long continued duration 
of the disease is another important factor. Every 
person working in the field of tuberculosis is 
aware of this. Little precise and definite infor- 
mation has been put together, however, bearing 
on this phase of the problem. 

A study, made by the New York Association 
for Improving the Condition of the Poor, of the 
relief of tuberculous families in the City of 
Syracuse in 1928, with the support of the Mil- 
bank Memorial Fund gave several significant 
facts, however. Of 1288 families known to the 
Health Department of Syracuse at that time 
296 families, or 22.9 per cent, were classed as 
economically stable families. The remaining 992 
families availed themselves of the free health 
or social services of the community, or if they 
failed to do this were regarded as requiring such 
care or relief. This study was concerned pri- 
marily with the adequacy of relief, and it dem- 
onstrated that the amount of relief was for the 
most part temporary and of an emergent char- 
acter; was inadequate in amount in nearly all 
families; was for the most part given in the 
form of grocery orders and relief in kind not 
carefully related to the needs of the family; and 
was not in the hands of personnel with suffi- 
cient training to accomplish the best results. 


Strupy Mucserry District FaMILies 


More recently the A.I.C.P. has been making a 
special study of tuberculosis in the Mulberry 
District of New York City. While this study 
is being conducted among families supervised 
by the City Department of Health and the 
Mulberry Health Center mainly for the pur- 
pose of exploring the relative advantages and 
costs of different methods of discovering new 
cases of tuberculosis, some data have been as- 
sembled with regard to the social and economic 


* Paper read at meeting of the Milbank Fund, New 
York, March 30, 1938. : 
+ General director, Association for Improving Conditions 


of the Poor, New York City. 


condition of these families. The important find- 
ings from these records have been put together 
under the supervision of Miss Jean Downes and 
are as follows:— 

During the past year (1937) 84 families, in- 
cluding 379 individuals in which there was or 
had been recently an active case of adult pul- 
monary tuberculosis, were given public health 
supervision. The social and economic conditions 
of these 84 families may be compared with the 
social and economic conditions among 494 fami- 
lies with 3056 individuals supervised because a 
child in the family was found to have tubercu- 
lous infection or childhood tuberculosis. 

The living conditions in respect to housing 
are so uniform in the district, and the range 
of the income level of the families is so limited, 
that important differences between the two 
groups of families were noted in only three 
respects. 


1. In 87 per cent of the 494 families (those 
supervised because of infection or childhood 
type tuberculosis), both the husband and wife 
were a part of the present household. This 
was true for only 45 per cent of the 84 fam- 
ilies where there had recently been an active 
case of adult pulmonary tuberculosis. In the 
84 families the husband or wife was out of 
the household chiefly because of death. Death 
of the husband as a cause of broken families 
occurred four times as frequently as death of 
the wife. 

2. Fewer persons per family were noted 
among the 84 families, because of the high 
proportion of broken families among them. 
Consequently, the index of crowding was 
lower for this group, that is, fewer persons 
per room. In 43 per cent of these families 
there was one or less than one person per 
room contrasted with only 14 per cent with 
similar conditions among the 494 families in 
which there was no adult pulmonary tuber- 
culosis. 

3. Twenty-eight per cent of the husbands 
(living) in the families where there had been 
adult pulmonary tuberculosis were unem- 
ployed during 1937 contrasted with only 12 
per cent of the husbands in this class in the 
494 families supervised because of infection or 
childhood type tuberculosis. 


The amount of rent paid per month was 
similar for both groups of families. From 35 


[ 99 ] 


to 36 per cent paid less than $20 per month, 
and from 76 to 78 per cent paid less than $30 
per month. 

In approximately 30 per cent of the families 
in each group the wife was a wage-earner, 
and in only 4 per cent of the families was she 
a part-time wage-earner doing the type of work 
. that could be brought into the home. 

When the income of the family is considered, 
again the findings are strikingly similar for 
both groups of families. Fifty-four per cent of 
the 84 families in which there was recently an 
active case of adult pulmonary tuberculosis had 
some form of relief or assistance during 1937. 
Fifty-one per cent of the 494 families super- 
vised because of tuberculous infection in a 
child in the family fell into the same category. 


Per Capita Bupcets CALCULATED 


In this particular study income is considered 
in relation to a minimum budget for families 
set up by the A.I.C.P. This budget makes no 
provision for medical, dental, and oculist serv- 
ice, vacations or savings for emergencies, but 
includes food, rent, fuel and light and clothing. 
Carfare is also included for working members 
of the family. On the basis of all income in the 
family the per capita income per year either 
above or below the minimum budget has been 
calculated for each family. Putting the income on 
a per capita basis takes into account the size of 
family or household, and relating income in such 
a manner to a subsistence budget affords per- 
haps the most accurate picture of the real level 
of living of these families. 

Including the families which had some form 
of relief or assistance during 1937, 62 per cent 
of the 84 adult pulmonary families had an an- 
nual per capita income below the minimum 
budget. Fifty-six per cent of the 494 families 
(infection and childhood type tuberculosis) also 
had an annual per capita income below the 
minimum budget. The annual per capita amount 
necessary to bring the families in both groups 
up to the level of the minimum budget varied 
from $15 to $115. 

If the families receiving relief or some form 
of assistance be excluded, 32 per cent of the 
families in both groups had an income below 
the minimum budget requirements. The per 
capita amount needed in these families annually 
varied from $15 to $115 per year. For those 
families having an annual income above the 
minimum budget, the per capita amount above 
the budget was predominantly within a limited 
range, namely, from $1 to $35 per person per 
year. 


It is apparent from these data that certain 
social and economic problems are apt to be 
more acute in families where there is or recently 
has been an active case of adult pulmonary 
tuberculosis. Absence of the husband or wife 
because of death occurred more frequently 
among such families, and a higher proportion 
of the living husbands in these families was 
unemployed. 

The general level of living for the families 
in the district is low. Even with assistance a 
high proportion had considerably less annual 
income than that demanded by a minimum 
budget. In approximately 30 per cent of the 
families the wife was a wage-earner. 

Another group of facts bearing on the eco- 
nomic and social instability of tuberculous fam- 
ilies is shown by an analysis of the income of 
566 families including 2,454 individuals known 
to the Tuberculosis Family Division of the 
A.LC.P. in March 1938. 

General observations are: 

1. Tuberculosis precipitates economic and so- 
cial problems in the great majority of cases in- 
fected. 

2. It is quite impossible to arrest and control 
tuberculosis on a family budget inadequate for 
the simplest requirements of food, clothing, 
housing and the necessities of life no matter 
how much effort is spent on medical diagnosis, 
medical treatment, nursing supervision or sana- 
torium and hospital care. 

3. There is much waste of the time and ef- 
forts of clinic physicians and nursing staff and 
of expenditures for these services because neces- 
sary social services and needed relief for the 
families treated are not available. 

4. Hospital and sanatorium care too often 
fail in their objectives because there is inade- 
quate attention to the personality of patient 
and the social and economic needs of his family. 
Discharged against the advice of the physician 
is a very frequent record in hospitals and sana- 
toria. We will continue to record these failures 
until we treat personalities as well as germs, 
and until we provide needed income and guid- 
ance to families of patients. 

5. In the main, those responsible for the 
control of tuberculosis have not accepted the 
responsibility of insuring adequate attention to 
the economic and social needs of the family 
although their efforts to control it in families 
in which it has been diagnosed are all too fre- 
quently made ineffective if not completely futile 
without this. 

6. It is more possible to secure relief for 
tuberculous families now than previous to 1930. 
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The depression and its extension of public re- 
lief has made relief for tuberculous families 
more possible than it was before. 

7. Experience in New York City and else- 
where has demonstrated that it is possible to 
secure from relief authorities special considera- 
tion for tuberculosis cases. This should be urged 
in all communities. 

8. Further amendment of the Social Security 
Act adding tuberculous families to those eligible 
for relief with Federal aid should be secured if 
the alternative plan urged for Federal aid to 


all families in need is not adopted. This, together 
with special allowances for tuberculosis, should 
do much to help solve this problem. 

g. In any event more integrated and coordi- 
nated efforts of public health departments, pub- 
lic welfare departments and hospitals and sana- 
toria are needed to secure the utmost possible 
help from present facilities. The problems of 
tuberculous families are by no means as dis- 
crete and separate as our facilities for dealing 
with them. 


Post-Institutional Supervision’ 


Patients Must Be Institutionalized Longer or Social and Economic Conditions 
Improved after Their Discharge 


by Clara Regina Gross, M.D.+ 


T 1s an accepted fact that the tuberculous pa- 
I tient discharged from the sanatorium or hos- 
pital needs periodic supervision. 

We are all well aware that the tuberculous 
patient is always faced with the possibility of 
reactivation of his disease. It is usually stated 
that most relapses occur within five years fol- 
lowing institutional care. The relapse rate nat- 
urally will depend upon many factors; age, sex, 
race, type and extent of disease and economic 
and social status. 

Fortunately there are numerous physicians, 
clinics and agencies in New York City well 
equipped to undertake the supervision of these 
patients. The Department of Health, at the 
present time, has on its roster about 19,000 cases 
of which approximately 4,000 are under care 
of the Department of Health Clinics. It is an 
important agency, therefore, in our program for 
the supervision of tuberculous patients. 

The Department of Health assuming the re- 
sponsibility for the care of such a large number 
of patients and having the authority and prestige 
it does is in a particularly fitting position to 
make a study of post-institutional care of patients 
both from a medical and social standpoint. When 
this study is actually attempted certain difficul- 
ties are encountered: 


1. Some patients after discharge, have little 


* Read before the Clinical Section on Chronic Pulmonary 
Diseases under the auspices of the Tuberculosis Sanatorium 
Conference of Metropolitan New York, at Cornell Univer- 
sity Medical College, April 13, 1938. i 

} Physician-in-Charge. Central Tuberculosis Clinic, New 
York City Department of Health, 


regard for their institutional training, and feeling 
well see no reason for detailed supervision in the 
absence of symptoms. Absence of symptoms, we 
are fully aware, is no criterion for health. 

2. Other patients, knowing their sputum has 
always been negative, even after repeated analy- 
ses, feel that their disease has always and will 
always be under control. 

3. Other patients wishing to eradicate the so- 
called stigma of tuberculosis will not report for 
examinations under any consideration. 

4. Others move and are lost temporarily. 

5. It is extremely difficult in the average case 
to obtain a detailed record of the patient’s in- 
stitutional care. 


The Department of Health has been for- 
tunate to have a group over which it has been 
able to exercise a high degree of control. This 
group consists of those who have been supervised 
for the Board of Child Welfare. The Board of 
Child Welfare, as an agency for the City of New 
York, will render financial assistance to families 
in which one of the members is a tuberculous 
individual. That individual may be under treat- 
ment in an institution or he may have been 
discharged from an institution as apparently 
arrested after a minimum period of three months. 
After discharge he may be considered for home 
supervision under the care of the Department 
of Health. It is this latter ambulatory group with 
which our study deals. 

This supervision means that there is a second 
check-up on each case by the Bureau of Tuber- 
culosis of the Department of Health, who after 
a careful appraisal of the patient through history, 
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physical examination, X-rays and concentrated 
sputums, decide if the patient may remain in 
the home with his family and receive financial 
assistance. If the patient is found to be an active 
case then he must be hospitalized and unless he 
is, his family does not receive financial assistance. 
The individual is carried in the Central Clinic 
at Worth Street in order to have closer control. 
The family with its contacts is followed in the 
district clinic. 

Our procedure in these cases has been as fol- 
lows: 

The patient is referred from the Board of 
Child Welfare with a form sheet giving such 
pertinent information as name, date of dis- 
charge and diagnosis on discharge from the in- 
stitution, reports of sputum examinations, etc. 
A careful history is obtained by one of the 
clinic physicians. A physical examination is 
made. This is often supplemented by fluoroscopy 
and always by one or more X-rays. A sputum 
specimen is requested in the clinic but we rely 
on a three-day collection of sputum examined 
by the concentration method. Frequently several 
“concentrates” are requested and in not a few 
cases sputum specimens are obtained for culture 
for tubercle bacilli. We have found that cultures 
yield positive findings when the concentrated 
specimen has been negative, and in a few in- 


stances even when guinea pig inoculations have 
been negative. 

Form letters, requesting important clinical and 
laboratory data, including X-ray reports are 
then sent to each institution where the patient 
has been treated. This obviously corroborates the 
data we had already obtained. Sometimes we 
have been able to obtain the previous serial 
X-rays which are invaluable in the appraisal 
of the case. Indeed the cooperation obtained from 
the institution has been great and deeply appre- 
ciated, particularly when we realize the volume 
of such requests institutions must have from 
numerous sources. 

After a careful appraisal of the patient’s his- 
tory, physical examination, and particularly 
X-ray examinations and concentrated sputum 
examination, his status is determined and it is 
decided whether he is an active tuberculous 
case and needs hospitalization or whether he 
may safely remain in his home or whether he is 
ready for work. As a matter of routine as long 
as an ambulatory patient is receiving assistance 
from the Board of Child Welfare he must re- 
port every three months for a check-up which 
involves the same careful procedure of study 
with X-rays and sputums. In numerous cases we 
request the patient to return every month or 
even more frequently if it is decided necessary 
for special study. 


Denmark in the Front Line 


Dr. Madsen Tells How Tuberculosis 


r. Mapsen* presents five lectures given 
D under the auspices of the Abraham Flexner 
Lectureship at the School of Medicine of Van- 
derbilt University during 1937. The papers cover 
“Control of Venereal Disease in Denmark,” 
“Mechanism of Bacterial Infection,” “Tubercu- 
losis in Denmark,” “Influence of Seasons on In- 
fection,” and “Whooping Cough.” 

Each article presents its subject in a masterly 
fashion and furnishes a clear-cut picture of the 
way it is handled in Denmark by the health 
authorities with the able assistance of Dr. Mad- 
sen himself, who is the Director of the. State 
Serum Institute and Chairman of the Health 
Committee of the League of Nations. 


* The Control of Syphilis and Other Infectious Diseases, 
by Dr. Thorvald Madsen, Director of the State Serum 
Institute of Denmark, Copenhagen, Chairman of the Health 
Committee of the League of Nations; Published by Williams 
& Wilkins, Baltimore; i bages; $3.00 if purchased through 
the N. T. A. BULLE 


Is Being Controlled in His Country 


The chapter on tuberculosis reviews briefly 
the history of the disease in the Scandinavian 
countries, and considers the treatment of tuber- 
culosis and the prevention of its spread from in- 
fectious patients. He takes up first the control 
of the disease among dairy herds and points 
out the successful advances made and beneficial 
results to the population. Public interest in the 
control of tuberculosis developed rapidly and in 
1905 the Danish Tuberculosis Acts were passed 
and have been the basis on which the disease has 
been fought ever since. 

Mention is made of the value of the Christmas 
Seal sale in Denmark started in 1904 as a means 
of extending health education to the public. 
Vigorous isolation of patients in hospitals, sana- 
toria and seaside resorts was carried out from the 
start. At the present time the country has two 
beds per fatal case of tuberculosis or about one 
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bed for each 1,000 of the inhabitants. All treat- 
ment of those patients earning less than $900 is 
free. Part of this expense is now carried by the 
“Acts of Social Care” passed in 1933, decreeing 
that all persons over 15 years of age are obliged 
to be members of a sick benefit club. The benefits 
accruing from such membership cover a period 
of 420 days for illness from general causes, but 
without time limit in the case of tuberculosis. 

The Social Care Acts also provide for after- 
care of tuberculous patients, among other things 
granting to needy tuberculous patients full main- 
tenance for themselves and their families for the 
first three months after their discharge from a 
sanatorium. The same legislation makes special 
provision for grants to those under pneumo- 
thorax treatment which is becoming widely em- 
ployed. Public grants for diagnostic stations and 
laboratory examinations have enabled the pro- 
vision of these institutions throughout the coun- 
try. Accurate records are assured through com- 
pulsory reporting of every case of tuberculosis 
on a special form and carefully kept death rec- 
ords. 

Disinfection of houses vacated by tuberculosis 
patients is not obligatory but is done on personal 
request. Under the guidance of an “Epidemic 
Committee,” preventive measures receive a defi- 
nite amount of enforcement including removal 
of patients to hospitals and compulsory isolation 
if necessary. Children receive special protection 
in the form of compulsory examination of wet 
nurses and others employed in the public or 
private care of children. Schools are given special 
protection by detailed regulations regarding 
cleanliness, exclusion of infected children, and 
teachers, the latter being required to furnish a 
certificate indicating freedom from the disease 
before applying for appointment. 

Teachers who become infected are obliged to 
resign but a pension fixed at two-thirds of their 
salary is granted to avoid the temptation to hide 
the disease. Protection of the public is further 
assured by requiring officials, municipal func- 
tionaries, clergymen, midwives, nursing staffs in 
mental hospitals and, under certain conditions, 
postmen, traffic and telegraph staffs, to be free 
from the disease. Here again a pension equal to 
two-thirds salary is granted for those dismissed 
as tuberculous cases. 

The result of these admirable rules, many of 
them distinct advances over regulations in the 
United States, has been a progressive decline in 
the tuberculosis death rate, the mortality from all 
forms in 1935 being 52 per 100,000 and from 
pulmonary tuberculosis 40 per 100,000. This 
gives Denmark the lowest rating of any Euro- 


pean country. Equal decline is not observed in all 
ages. The mortality for children is one-fifth of 
its figure 35 years ago, for adults over 35 years 
of age it is about one-third, for young people 
from 15 to 35 years of age it is less, and there is 
an extremely slight fall in the group of women 
between 15 and 25. Special studies are going for- 
ward to account for these discrepancies and the 
differences in the incidence of disease in the 
various parts of the country. 

Such investigations depend on mass tuberculin 
testing. The Mantoux test is used, and up to 
the present O.T. has been employed. The tuber- 
culin of Seibert and Long has been developed 
in the Denmark laboratories and its advantages 
are noted. The Pirquet test is frowned on and 
should not be employed. The patch test, how- 
ever, holds out some interest and may prove 
desirable in children under twelve years of age. 

Dr. Madsen describes the procedure in testing 
large numbers of children and adults which 
shows the usual increase in percentage of reac- 
tors with age and the unusually high incidence, 
75°% positives, in a group of 1,000 medical stu- 
dents. The author believes that there is a danger 
period from a year to a year and a half following 
the first infection and that if a patient does not 
show signs of progressing tuberculosis during 
this period he is relatively unlikely to break 
down with active disease. 

Vaccination with BCG is discussed in rela- 
tion to its safeness and its effectiveness. There 
appears to be no danger in its use when the usual 
precautions are scrupulously observed. So much 
evidence has accumulated to show that BCG 
does increase resistance to tuberculous infection 
that its use is being gradually extended and the 
question is raised as to whether it should be used 
more widely, particularly when people move 
from areas of relatively low infection to cities 
where the infection rate is high. 

The author concludes with the following in- 
teresting statement: “At present, it seems to me, 
it might be too risky in a country like ours, even 
if it were practicable in a few places, to eradicate 
tuberculosis entirely, but preferably to modify 
the course of this infection in such a way that it 
becomes protective instead of destructive.” 

Discussion of so wide a variety of aspects of 
tuberculosis control in a brief lecture raises many 
questions which cannot be fully answered. Con- 
sidered as a whole Denmark’s program of tuber- 
culosis control places that country in the front 
line both as to plan and achievement. Dr. Mad- 
sen’s leadership and the interest of the Serolog- 
ical Laboratory have been evident factors in 
bringing about these results. —k. E. 
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T.B. at Nurses’ Meeting 


The problem of prevention and control of 
tuberculosis received a prominent place on the 
program of the National Organization for Public 
Health Nursing at the Biennial Convention of 
the three national nursing groups held in Kansas 
City the week of April 25th. 

On Saturday and Sunday preceding the Con- 
vention Philip P. Jacobs of the National Tuber- 
culosis Association conducted a two-day institute 
attended by forty-six nurses. This proved so suc- 
cessful that it is probable a precedent has been 
set and nurses of future conventions will demand 
a repetition. 

Another event which caused much interest was 
the demonstration of a tuberculosis clinic under 
the direction of Miss Martha Ida Hauk, educa- 
tional consultant with the Bureau of Public 
Health Nursing of the Indiana State Board of 
Health, who was assisted by others of the In- 
diana staff. Just as in a real clinic, patients were 
weighed and prepared for examination by the 
volunteer, examined by the doctor and instructed 
by the nurse. 

Dr. George H. Hoxie of Kansas City played 
the part of the examining physician and partici- 
pated in the discussion which followed. This was 
expertly led by Miss Leona Adam, district nurs- 
ing supervisor with the Indiana State Board of 
Health and covered a wide range of subjects be- 
ginning with how the patient should cover his 
coughs and ending with relationships between 
the clinic and the practicing physician. 

Finally, in connection with a general session 
devoted to the subject of communicable diseases, 
Mrs. Violet Hodgson, consultant in tuberculosis 
nursing at the Hermann Biggs Memorial Hos- 
pital, Ithaca, New York, presented a paper on 
“The Public Health Nurse in the Control of 
Tuberculosis.” This doubtless will appear in an 
early number of Public Health Nursing maga- 


zine. 


C.T.1. Reports 


The annual report of the Chicago Tuberculosis 
Institute, attractively done with spiral binding in 
sixty-one pages, is an excellent chronology of a 
year’s hard work by a good staff. Much of the work 
recorded is outside of the city of Chicago in Cook 
County although there is a definite amount of 
work described within the city itself. 

The clinic and nursing program in the county 
covered a wide field. During the year, 215 tuber- 
culosis clinics were held, 7,267 new patients were 
examined and 8,546 were carried forward at the end 
of the year; 288 were diagnosed with definite pul- 
monary tuberculosis. In the school service, 3,327 


physical examinations were made by the physician 
in addition to nearly 16,000 physical inspections. 
Almost 18,000 physical defects were noted and 
nearly 7,500 were corrected. The dental service rec- 
ords a total of 419 clinics with nearly 8,000 pupils 
served. The summer round-up assisted 654 chil- 
dren and the infant welfare clinics served 5,656 
babies of whom 1,003 were new. The nursing staff 
made a total of 48,690 visits. 

The Institute during the year operated on a 
budget of $118,000. The president of the Chicago 
Tuberculosis Institute is Mrs. Harry Hart and the 
executive director is Mrs. Theodore B. Sachs. 


Tuberculosis Program in Cuba 


Following the appropriation of $1,000,000 for 
health work by the Cuban government, a campaign 
against tuberculosis is being developed under the 
supervision of Drs. Wilson G. Smillie, Morton C. 
Kahn, and Edgar Mayer of the Cornell University 
Medical College, in which it is hoped that a great 
majority of the population of 4,000,000 will be 
surveyed in the course of the next few years. 

In order to overcome existing misconceptions 
common among the Cuban people, and to encourage 
them to submit to examinations, the cooperation of 
the press and radio has been secured, and these are 
being supplemented by the widespread use of 
placards. 

Five clinics have already been established in the 
State of Havana and three in Oriente. These are 
supplied with the latest type of equipment, and are 
staffed by experts trained in tuberculosis work as 
well as with specialized tuberculosis nurses. It is 
planned to extend the clinics into each of the six 
Cuban states. Everyone, child as well as adult is 
first tuberculin tested with two injections of the 
purified protein derivative. Those who show a 
positive reaction are then X-rayed. This procedure 
is contrary to the general practice of tuberculin 
testing only children, but is being done in order to 
determine the proportion of positive reactors in the 
adult group as well as in the children. The work 
at present is being aimed particularly at testing 
school children, food handlers and tobacco workers, 
although those in other classifications are not ex- 
cluded, 

The project also includes provisions for the hos- 


 pitalization and treatment of those persons who are 


found to be tuberculous. Eight hundred beds have 
already been provided by the complete renovation 
of L’Esperanza Hospital near Havana. An addi- 
tional 800 beds will be available upon the completion 
of a new hospital now under construction in 
Trinidad. 


Rehabilitation— 


Central New England Sanatorium—Re- 
cent events occurring at the Central New England 
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Sanatorium, Rutland, Mass., supply a focus of in- 
terest in the field of rehabilitation. 

Since the death of Dr. Crane last Summer, there 
has been no permanent medical director until the 
appointment in May of Dr. A. D. Lapp. Coming to 
Massachusetts from Toronto, Dr. Lapp enters a com- 
bined sanatorium and industrial colony on 600 acres 
of land near Worcester. On the grounds one finds 
sanatorium treatment buildings, farm, garden, forest, 
orchard and woodworking shop. Thus, in addition 
to sanatorium treatment, residents may take training 
and work in the furniture shop, poultry department, 
needlework or clerical occupations. The sanatorium 
is endowed, but the patient or some agency re- 
sponsible for him must pay a fixed weekly charge to 
cover the cost of operation above the endowment. 

With increased equipment, the sanatorium could 
care very adequately for many more patients, since 
the groundwork for expanded services is there. 

The Massachusetts Rehabilitation Service uses it 
as a training school for some. tuberculous patients. 
The weekly charge is met by the Rehabilitation 
Service and by the County Welfare Departments. 
Recently, a meeting of New England Rehabilitation 
directors was held at the sanatorium to discuss the 
feasibility of all the New England States using it as 
a training school in the rehabilitation of suitable 
cases. 


Rehabilitation in Leahi Home—ln a re- 
port by the Tuberculosis Association of the Territory 
of Hawaii, we note with interest that one member 
of the staff, a university and business college grad- 
uate, once a week teaches three secretarial and two 
typing classes at Leahi Home. An Occupational 
Therapy Department is also maintained at the sana- 
torium from which the Association has purchased 
file boxes, posters and other articles. Aware of the 
patients’ need for retraining facilities, maintenance 
and personal readjustment, the Executive Committee 
allotted $2,000.00 of the Christmas Seal money to 
use in developing a rehabilitation program. 

A survey of 184 patients revealed the typical patient 
as an unmarried man in his 20's, with a year of 
technical work experience and considerable interest 
in improving his vocational ability so he can earn 
more than the $50.00 to $60.00 a month which he 
has been making at a job he cannot now return to. 


Survey of Work Facilities—The Boston 
Council of Social Agencies has completed a thorough 
study of the facilities for work for handicapped 
people in Boston, Mass. 

Under the term handicapped are considered those, 
who because of a physical, mental or social handicap, 
find it difficult or impossible to find regular employ- 
ment. Among the possible devices used for meeting 
the needs of handicapped people are (1) workshops 
for the handicapped, including remedial, prevoca- 
tional and sheltered shops and (2) work done in the 
home, including diversional work, occupational ther- 
apy, industrial work in the home and work relief. 


As listed here, the total capacity of prevocational 
and sheltered workshops in the vicinity of Boston is 
317 of which 165 are in the W. P. A. project for 
the handicapped and the majority of the remaining 
152 are for the blind. 

None of the shops is self-supporting nor is it -pos- 
sible for the workers in shop or home to be finan- 
cially independent. With few exceptions, all receive 
supplementary aid. 

Valuable as the work of each agency may be, it 
is concluded that all interests would be furthered 
if there were better coordination of all projects. The 
result to be expected would be improved service with 
economy and efficiency of operation. Any concerted 
action should provide for all the types of service 
now offered by one or more agencies. 

To this end, it was recommended that there be 
established a committee of the Council of Social 
Agencies on which the chairman and two other 
members shall have no connection with any of the 
agencies concerned and other members shall be 
representatives of each agency. 


School Health— 


Home and School Work Together—The 
following description of the way in which home 
and school worked together in a West Virginia 
homestead community is given by Elsie Ripley 
Clapp in the February 1938 issue of Parent 
Education in an article entitled, “Working and 
Learning Together.” It is a good example of 
the practical application of the principles in- 
volved in healthful living. 


The health work of the school was ex- 
tensive and pervasive and took many forms. 
The men teachers lent their assistance in 
raising a school garden and in keeping 
farm budgets and, because no other help 
was then available, assisted in organizing 
the first farm cooperative. A joint medical 
committee of men and women—parents and 
teachers—was formed, the men _ working 
with the doctor on problems of sanitation, 
the women lending help in cases of illness. 
A store committee of men and women— 
parents and teachers—made a plan for the 
stock of food and merchandise for a pro- 
posed general store on the homestead and 
included the doctor's suggestions for the 
medicines to be carried. 

The science laboratory of the school in- 
cluded among its studies: bacteriology, the 
chemistry of soils and food, study of plants 
and insects, experimentation with a chicken 
incubator, the testing of wells, and the test- 
ing of milk. The home economics teacher 
gave courses in cooking to the women as 
well as to the girls in the school, superin- 
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tended the women’s preparation of school 
lunches, conferred with mothers in their 
homes on budget and buying problems, 
and followed up with them the suggestions 
of the doctor at the baby clinics regarding 
infant food and special diets for malnour- 
ished children. The doctor and nurse, the 
home economics teacher, and the director 
of the nursery school organized WPA 
courses for the older girls in practical nurs- 
ing and in housekeeping. 

Of all the health work done by the 
school probably none was as effective as 
the child care in the nursery school, which 
was closely followed by the mothers. The 
mothers and fathers were constantly at the 
nursery school, the teachers constantly in 
their homes. In the school the mothers 
could see for themselves the kind of care 
favorable to children’s growth and well- 
being; the rest and toilet routines, eating 
and sleeping habits; the care of ailments; 
careful preparations, and the effect on the 
children, of the right kind of food, and of 
the use of tomato and orange juices and 
cod liver oil. The mothers watched the 
conditions arranged for play, the effect of 
exercise out of doors, and the teachers’ 
handling of emotional disturbances. At 
home, mothers attempted to carry on what 
the teachers were doing at school in the 
matters of health routines and in care of 
the children. 


Teaching Activities in Rural Schools— 
The Buffalo Tuberculosis Association of Erie 
County, New York, has published a most attractive 
bulletin concerned with health teaching activities in 
rural schools. It is the third of a series describing the 
growth and development of the health education 
program in the rural schools of Erie County. 

A variety of activities is reported by two different 
teachers. The Erie County program is a flexible one 
and the activities described and which were devel- 
oped to meet the specific needs and interests of the 
children, continued over periods varying from three 
to six weeks. Delightful illustrations made by the 
children, together with some excellent photographs 
increase the value of the bulletin. Lists of reference 
books for children and for teachers are included. 

Copies may be obtained directly from the Buffalo 
Tuberculosis Association, 708 Ellicott Street, Buffalo, 
N. Y. The price is moderate and a reduced rate is 
given. 


Oregon’s New. Handbook—The Oregon 
State Department of Education has recently issued 
an admirable “Handbook on Curriculum Study” pre- 
pared by a committee of the Oregon State Teachers 
Association. The Handbook exemplifies the com- 
mittee’s belief endorsed by the State Department of 
Education that “curriculum improvement can only 
result from united action by administrators, teachers, 


and laymen who are well informed about the prob- 
lem and thoroughly aware of what is involved in 
any honest effort to solve it.” 

In place of the far too common practices in cur- 
riculum making listed as (1) appointment of a 
committee to reorganize the curriculum; (2) collec- 
tion of the best courses of study and texts available; 
(3) application of the “Scissors and paste” technique, 
(4) publication of the courses of study, (5) distribu- 
tion of the courses to teachers with orders to use 
them; and (6) remaking of the courses when they 
become totally obsolete, the trend is definitely toward 
cooperative planning by the teaching staff with pupils 
and parents participating, and continuous curriculum 
evaluation and revision. 

Oregon is to be congratulated on its educational 
leadership and its outstanding contribution to the 
vexing problem of curriculum development. Health 
educators may profit greatly by a careful review of 
this Handbook. 


For Underprivileged Children—The 
Child Welfare League of America, Inc. has recently 
published a 24-page pamphlet entitled, “A Health 
Program for Children in Foster Care.” The pro- 
gram includes medical service, dental service, men- 
tal hygiene service, housing, sanitary measures, nu- 
tritional service, recreation, health instruction and 
health habits, and special provisions for the con- 
trol of the common communicable diseases which 
may occur among the children in care. 

Whether these underprivileged children live in 
family homes or in institutions their health needs 
should be provided for and this pamphlet fills a 
long felt want. Record cards for dental care, eye 
examinations and general medical history are in- 
cluded with the pamphlet, which is available from 
the office of the Child Welfare League of America, 
130 E. 22 Street, New York City, at a moderate 
price. 


Cooperative Curriculum Making— 
School officials who are concerned with curriculum 
revision will find ‘Cooperative Curriculum Mak- 
ing” by Prudence Bradford Cutright, Assistant 
Superintendent of Schools at Minneapolis, Min- 
nesota, in the April 1938 issue of Childhood Edu- 
cation a most helpful guide. 

Miss Cutright points out succinctly that “Cur- 
riculum construction cannot be separated from 
classroom teaching. The true curriculum is to be 
found where the teacher meets the class, and not 
within the covers of any printed course of study. 
A teacher who follows units of instruction as out- 
lined in printed courses, without modification or 
adaptation in order to meet the needs and interests 
of her group of pupils, is merely dramatizing ex- 
periences which may have been real to some group 
of children, but which are not real or lifelike to her 
particular group. Only as the teacher shares in 
shaping the school’s educational philosophy and 
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relates it to everyday practices in her classroom, 
will she come to accept some of the educational 
principles to which many now give only lip 
service.” 


Los Angeles Report—A Chance for Life is 
the very interesting and intriguing title of an 
attractive annual report issued by the Los Angeles 
Tuberculosis and Health Association in California. 
The report is unusual both in content and in form. 
It is put up in 8% x 9% size, printed in 14-point 
type, with numerous Isotype and other line draw- 
ings. The story is told in narrative form with several 
case illustrations and it is boiled down to a mini- 
mum wordage, which will ensure reading by those 
who receive it. 


New Departures in Massachusetts— 
In the Jan.-Feb.-Mar. 1938 number of The Common- 
health (Bulletin of the Massachusetts Department 
of Health), new activities of the State Department of 
Health are listed. 

Among the new activities of the Division of Tuber- 
culosis, described by Dr. Alton S. Pope, director of 
the division, three departures are significant. 

At the Lakeville State Sanatorium, which for a 
number of years has been devoted to the treatment 
of non-pulmonary tuberculosis largely among chil- 
dren, arrangements have been perfected for the ad- 
mission of persons crippled by poliomyelitis. Four 
physiotherapists have been added to the staff and all 
of the approved methods of treatment for this disease 
are being undertaken. 

At the new unit of the Westfield State Sanatorium, 
opened last November, provision is made for fifty 
beds for the treatment of cancer as well as 144 beds 
for tuberculosis. Commenting on this plan, Dr. Pope 
says, “The combination of the treatment of tuber- 
culosis and cancer in the same building embodies a 
new idea in hospital practice, but one wholly prac- 
tical with the present type of construction. By the 
joint use of much of the surgical and X-ray equip- 
ment, economies are effected in operating costs, and 
as tuberculosis continues to decline, and as the de- 
mand for hospitalization of cancer increases, the 
proportion of patients with each condition can be 
shifted to meet the current needs.” 

As a result of changes made in the public health 
law in 1937, the Department of Public Health has 
been able to make arrangements with the Massa- 
chusetts General Hospital for the hospitalization of 
patients with chronic rheumatism, for the purpose of 
diagnosis and treatment of the disease. This is 
primarily an arrangement for the study of rheu- 
matism. 


Low Urban Death Rates—New low tuber- 
culosis death rates are being anticipated for 1937 
in the urban and rural centers of the New York 


Health Demonstrations in Syracuse and Cattaraugus 
County. In Syracuse, according to the News Digest 
of the Milbank Memorial Fund for Sept., 1937, the 
average annual resident tuberculosis death rate de- 
clined from 48.3 per 100,000 population for the 
three-year period, 1930-1932, to 41.1 during 1933- 
1935. Preliminary figures partially corrected for 
residence showed a further decrease to 34.4 for 1936 
and 28.5 for the first half of 1937. In Cattaraugus 
County, the average annual partially corrected resi- 
dent rate for 1935, 1936, and the first 8 months of 
1937 is estimated to have been 22.7 per 100,000 popu- 
lation (excluding Indians) as compared with the 
average annual resident rate of 37.0 for the period 
1932-1934. New low tuberculosis death rates have 
been attained in recent years in other parts of New 
York State but Rochester, with an average annual 
resident tuberculosis death rate of 39.7 for 1933- 
1935, is the only large city in the state that has main- 
tained a level of tuberculosis mortality similar to that 
of Syracuse. 


Deaths in Racial Groups Compared— 
In a study of the tuberculosis death rate among peo- 
ple of European and African origin in five cities 
(Tunis, Algiers, Cape Town, Johannesburg and New 
Orleans), which appeared in the January issue of 
the Bulletin of the International Union Against 
Tuberculosis, Dr. E. Arnould finds several interest- 
ing facts. These findings are especially worthwhile 
summarizing here because they are concerned with 
a comparison of several racial groups. 

It was found that the average death rate for tu- 
berculosis among the African groups studied is four 
times higher than the rate for those of European 
descent. The tuberculosis death rate for the Euro- 
peans living in African cities is markedly less than 
that for peoples living in cities in France, England, 
and the Netherlands. A possible explanation is the 
high standard of living which characterizes the 
urban population of European descent in the African 
cities, whereas the population in European cities in- 
cludes numbers of persons who are poor and who 
cannot equal the better standards maintained by the 
former group. On the other hand, the native African 
groups live under conditions which are by far in- 
ferior to those of the groups of European descent. 

Contrary to prevailing opinion which ascribes the 
heaviest incidence of tuberculosis to negro commu- 
nities which exist in close contact with Europeans, 
it is pointed out that the rate is high for whites of 
African descent as well. Whether this may be due 
to the fact that the living conditions of the natives 
in such cities as Tunis and Algiers are inferior to 
those of negroes in New Orleans and Johannesburg 
whose general death rate is lower, has not been 
definitely established. 


Tuberculosis in Monkeys—Dr. C. R. 
Schroeder, in the American Journal of Public 
Health for April 1938, contributes much to our 
knowledge of tuberculosis among primates in labo- 
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ratory and zoological collections. The monkey and 
related species do not have tuberculosis in their 
native wild state except where they happen to 
come in contact with human beings as, for example, 
when they leave their groves and come to the 
edge of villages to feed on refuse. As soon as 
monkeys come in contact with natives or others, 
they rapidly develop tuberculosis. 

Dr. Schroeder makes a vigorous plea for better 
care of monkeys after capture, especialy during 
transit and until they are delivered to laboratories 
or to recognized zoos. He offers a number of very 
practical suggestions. 

It is significant also to note that the mortality 
rate from tuberculosis among primates is 10,000 
per 100,000 or 200 times that of the present rate 
of tuberculosis among human beings in the United 
States. 


Reduction Possible—“Deaths tu- 
berculosis can be reduced 50 per cent by health 
supervision of workers in occupations predis- 
posing to the disease, by detection of incipient 
cases, and by provision of adequate medical aiid 
institutional care in the early stages of the dis- 
ease” is the conclusion reached by the Technical 
Committee on Medical Care, Interdepartmental 
Committee to Coordinate Health and Welfare 
Activities, Washington, D. C. 

The Committee’s recent report, entitled The 
Need for A National Health Program includes 
a study of illness and disease, provisions for 
the treatment of ill persons, and preventivve 
measures. It makes recommendations for bring- 
ing about a better balance among treatment, 
hospitalization, costs and financial payments. 

The study reveals that the principal needs 
can be most simply presented by casting them 
into two broad classes: (1) Needs in respect to 
maternity, infancy and childhood, which fall in 
a group by themselves though intimately related 
to (2) needs in respect to health services precipi- 
tated by specific causes of sickness, disablement 
and death, not directly associated with child- 
bearing or with the hazards of early life. Ac- 
cordingly, unmet needs are considered from 
these two approaches; underlying both is a con- 
sideration of the contribution of adequate medi- 
cal and hospital care to a balanced health 
program. 

Special consideration should be given to un- 
skilled laborers. The report points out that 
“. . . in 1930, the tuberculosis death rate for 
this group, in 10 states for which occupational 
mortality could be computed, was seven times 
that of professional men. In the general popula- 
tion, the death rate from this cause has been 
displaced from the leading cause of death to the 
rank of seventh place and this has been accom- 
panied by a drastic reduction in the gross death 
rate. But among the industrial workers, among 
those exposed to special employment hazards, 


among Negroes and among other special groups, 
the rates remain much higher than for the popu- 
lation at large. There is danger in the com- 
placent consideration of averages.” 


Pulmonary Disease in Foundry Work- 
ers—A study of 4,000 foundry workers, reported 
by Dr. O. A. Sander, industrial physician in Mil- 
waukee, Wisconsin, in the May number of the 
American Journal of Public Health, shows that 
with half of the group having exposure of less 
than ten years to various types of dust in foundry 
exposure, 7 per cent gave definite evidence of sili- 
cosis. Of 279 cases of silicosis, 60 or 22 per cent 
had tuberculosis. Simple silicosis, the author finds, 
develops slowly in foundry workers and is appar- 
ently not as serious a hazard as in other workers 
who are exposed to large amounts of silica dust. 


Tuberculosis, A Disease of Older Per- 
sons—According to Health News (New State De- 
partment of Health), tuberculosis is shifting its 
point of attack from the younger to the older age 
groups. Between 1925 and 1936, according to a 
study of cases reported to the Division of Tuber- 
culosis from the upstate area, the average age of 
men who developed the disease rose from 36 to 41 
years. During the same period there was an in- 
crease, although less pronounced, in the average age 

women who contracted the disease, i. e., from 31 
years in 1925 to 34 years in 1936. 

The average age of reported cases of tuberculosis 
in New York State, exclusive of New York City: 


Pulmonary Other Forms 
1925 1936 1925 1936 
Males 41.1 23.4 33-1 
Females . Ste 34.1 24.0 28.5 


Book Reviews— 


New York Studies Sickness 

Hospital Survey for New York—by Haven Emer- 
son, M.D., et al, New York; United Hospital 
Fund, 1937; 3 volumes. Price if purchased 
through N.T.A. BULLETIN, $5.00. Published by 
United Hospital Fund, New York. 

This monumental work of three volumes com- 
prises the efforts of the Survey Committee of the 
United Hospital Fund assisted by a staff led by Dr. 
Haven Emerson. Nine collaborating individual au- 
thors and nine collaborating agencies present ‘an 
exact statement of the number and activities of 
those institutions and agencies organized for the 
care of the sick among the people of the New York 
Metropolitan Area, the total investment in them, 
and the financial statement of their operation.” 

The objectives of the Survey were to determine 
and to tell the people in the Metropolitan Area how 
much they have invested in hospitals and similar 


[ 108 ] 


| 

| 

| 

| 

| 

| 

| 


agencies, what is needed to operate them, and 
what they must look forward to in the future. 
Detailed studies were made of the population and 
its characteristics of age, race, and economic status 
for each of the chief administrative subdivisions of 
the area. 

This included information as to incidence of sick- 
ness, death rates, and birth rates, and their trends 
in recent years; also the facilities for the care of 
the sick and their use during the years 1930 and 
1934; the cost of operating these services during 
those years, and the total investment of the com- 
munity in these utilities. In addition there is a pro- 
jection of the need and cost of a good quality and 
suitable amount of facilities for the care of the sick 
as estimated and probably distributed in 1960. 

The Metropolitan Area, for the purposes of the 
study, was considered to include the five Boroughs 
of New York City, Westchester and Nassau Coun- 
ties in New York State, Hudson, Essex, and Union 
Counties in New Jersey, the larger and more popu- 
lated parts of Bergen and Passaic Counties in New 
Jersey, and the towns of Greenwich and Stam- 
ford in Fairfield County, Connecticut. 

The following functional divisions of organized 
care for the sick were studied; hospitals, outpatient 
services, ambulance services, medical social services, 
services for the chronic sick, convalescent homes, 
visiting nurse services, home medical care, and in- 
dustrial medical services. The report contains chap- 
ters on facilities dealing with the following special 
disease problems: tuberculosis, cancer, dental con- 
ditions, diabetes, heart diseases, maternity care, 
mental diseases, syphilis and gonorrhea. 

Volume I constitutes the Summary of Volumes 
II and III. 

Volume II is figuratively an encyclopedia on 
community hospital services and planning and pro- 
vides the detailed report of the Study Committee 
as prepared by the survey staff and collaborating 
individuals and associations. There are 25 chapters 
in this volume replete with maps, charts, and tables 
describing in detail the institutions and agencies 
concerned with the organized care of the sick, with 
an analysis of their use and consideration of plans 
for the future. The principal conclusions and recom- 
mendations of the Committee are summarized fol- 
lowing the introduction. 

A chapter is devoted to characteristics of the 
population of the New York Metropolitan Area, 
another to the general subject of hospitals and their 
services with specific recommendations for adequate 
planning and coordination of hospital service for 
persons unable to pay and for paying patients, ad- 
mission policies, etc. Then follow the chapters on 
the special individual conditions. 

Interspersed are chapters on essentials for good 
care of hospital patients, on reports of inadequacies 
of service for organized care of the sick from wel- 
fare and relief agencies, and on control and co- 
ordination of institutions and agencies concerned 
with the care of the sick. 


The New York Tuberculosis and Health Asso- 
ciation, through its various departments and com- 
mittees, assisted in the preparation of five of the 
chapters in Volume II; namely, those dealing with 
community dental services, social hygiene, diabetes, 
heart diseases, and tuberculosis. 

The Committee responsible for the tuberculosis 
chapter is “of the opinion that a ratio of two beds 
for hospital care of the tuberculous for each annual 
death from this disease should be the goal of the 
Metropolitan Area.” It is pointed out that there is 
an acute situation in New York City with respect 
to inadequate facilities for hospital care of the tu- 
berculous, especially so “in Manhattan where there 
has been practically no change in the death rate 
from tuberculosis during the past 10 years.” 

The report predicts a death rate from tuberculosis 
of 25 per 100,000 in 1960 in the administrative sub- 
division including New York City, Hudson County, 
and Newark in New Jersey, and 20 per 100,000 in 
the rest of the Metropolitan Area. The report in- 
dicates further that if adequate facilities are pro- 
vided now for the care of the tuberculous these 
facilities will meet the requirements anticipated in 
1960 on the basis of increased population and di- 
minishing mortality and morbidity from the disease. 

In the matter of costs, described in Volume III, 
there is at present for each person in the population 
a property investment of $49.91 in institutions pro- 
viding for the organized care of the sick in the New 
York Metropolitan Area, and a corresponding an- 
nual maintenance figure exclusive of depreciation of 
$10.17. Looking into the future, to 1960, the re- 
port estimates that the per capita investment in and 
the annual maintenance cost (before depreciation) 
will amount to $55.77 and $9.81, respectively, for 
the then projected population in the area. 

The report reveals further that the cost of organ- 
ized care of the sick in the New York Metropolitan 
Area in 1934 was $131,639,000, that the property 
investment amounted to approximately 500 million 
dollars, and that the total property investment in 
such institutions by 1960 will be close to one bil- 
lion dollars, figured on the basis of an increase 
of approximately $23,000,000 a year which will be 
needed for replacements and increases in facilities. 
—B. S. C. 


Second Edition for Nurses and Others 
A Manual of Tuberculosis for Nurses and Public 
Health Workers by E. Ashworth Underwood, 
M.D. Published by William Wood and Com- 
pany, Baltimore, Md., 1938, 404 pp. Price if 
purchased through the N.T.A. BuLLeTin, $3.25. 


The American nurse or public health worker 
who reads Dr. Underwood's interesting book will 
find many opinions expressed that are quite at 
variance with the generally held, orthodox opinions 
in this country. Some of these differences are due 
to the fact, no doubt, that tuberculosis of bovine 
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origin in human beings is much more prevalent 
in England than it is here. On the other hand, Dr. 
Underwood seems to have based his book upon a 
concept of tuberculosis infection that is comparable 
with that held in this country prior to the last 
decade. The present concept of tuberculosis as a 
disease beginning both in adults and in children 
with a somewhat benign first infection which in 
later life may be followed or may not be fol- 
lowed by a re-infection of a much more serious and 
even fatal character, is lacking in Dr. Underwood’s 
book. 

Nevertheless, if the book is read with this thought 
in mind it has much of interest and real value to 
nurses and others who are dealing with tubercu- 
losis in the home and in the institution. This is a 
second edition, largely rewritten from the first edi- 
tion which appeared in 1931, but still carries some 
of the same concepts that were found in the original 
work, 


P. P. J. 


Altro Work Shops 


Life and a Living—Report of the Committee for 
the Care of the Jewish Tuberculous, 1913-1936; 
65 pages. 35¢ cloth; 50¢ if ordered through the 
N.T.A, BULLETIN. 

This volume of 65 pages, beautifully printed by 
the Livingston Press, affords a comprehensive pic- 
ture of the activities of the Committee for the Care 
of the Jewish Tuberculous and its Altro Work 
Shops over a period of twenty-three years. The book 
contains an introduction by the President of the 
Committee, preface by Dr. Kendall Emerson, and 
an address made by Dr. Louis I. Dublin on the 
occasion of the twenty-first anniversary of the Altro 
Work Shops. There are two additional well-writ- 
ten chapters on the cure of tuberculosis and a re- 
port of the stewardship of the committee at Altro. 

The text is annotated throughout by marginal 
captions. Twelve photographs and eight interesting 
charts add to the attractiveness of the book. 

The Altro Work Shops are well known to most 
people engaged in tuberculosis work, but here in 
this volume we have for the first time a detailed 
statement of the Committee’s objectives and results 
of its efforts to rehabilitate tuberculous patients. 

Over a period of twenty-three years the Commit- 
tee for the Care of the Jewish Tuberculous has 
served more than 10,000 patients and their fam- 
ilies, and of the 10,150 families registered with the 
Committee less than one in ten received the in- 
tensive service of the industrial rehabilitation de- 
partment at Altro for periods ranging from three 
months to twelve years. The report states, ‘Pos- 
sibly the most concrete evidence of the effectiveness 
of our general program is the fact that tuberculosis 
has seldom developed in other than the original 
patients, and we have reason to believe that we 
have not only helped sick people get well and stay 
well, but that the supervision and education which 
we have provided has prevented tuberculosis among 


children and others especially exposed to it in the 
home.” 

Quoting further from the report, “In 1937 we 
look forward to the eventual eradication of tuber- 
culosis with a certainty that none would have dared 
to predict in 1913. We must hold clearly in mind, 
however, that tuberculosis still is the deadliest dis- 
ease of all for Americans in the prime of life. It is 
still the most costly in terms of early deaths, caus- 
ing working power to be cut off at its height and 
families to be parted while the children are young 
and the need for their support is greatest. As the 
problem narrows in extent, the focus both of care 
and prevention shifts toward the problem of mak- 
ing cure permanent, that is toward the after-care, 
which will prevent relapses that further risk the in- 
fection of others, prevent the need for further care 
and untimely death. Here the Committee’s contri- 
bution is unique. For more than twenty years we 
have directed our experiences toward what now 
has become the crucial question of tuberculosis— 
rehabilitation.” 

An interesting photograph in the volume is that 
of an employee punching a time clock with the 
caption, “A Time Clock is Used to Prevent Pa- 
tients from Working too Long.” Altro is perhaps 
the only factory in the country where the time 
clock has been installed for this purpose. 

Industrial convalescence is revealed to be the pur- 
pose of Altro, effecting a transition from the con- 
trolled environment with no responsibility in the 
sanatorium to a normal work-day life and reducing 
to a minimum the physical and psychological haz- 
ards involved in this transition. 

We are also impressed with the fact that Altro, 
which is incorporated, is a business operated as such 
and that its output is sold on value and not on senti- 
ment. The establishment competes with regular in- 
dustry in a regular way. 

The report also goes into the matter of cost and 
shows that in twenty-one and a half years, although 
the patients earned approximately $1,500,000, there 
was an aggregate net loss of $181,000, which rep- 
resents the amount by which expenses including 
wages exceeded the receipts from sales. With an 
average of 125 workers per month during the past 
five years the excess of expenses over sales averaged 
a little more than $11,000 a year resulting in a cost 
of approximately $90 a year per patient for the 
industrial rehabilitation services offered by Altro. 
This figure is, of course, exclusive of subsidies to 
patients and their families which average $230 a 
year per patient. 

The usefulness of the Committee’s work includ- 
ing Altro is furthered by the interest in extending 
the vocational training of Altro graduates in other 
fields in which their abilities may lie, so that there 
we have an attempt to complete the vocational re- 
construction of the patient from the time he is dis- 
charged from the sanatorium until he becomes a 
self-supporting person in the community. 

Every person interested in tuberculosis work 
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should read this report. It is a running story of 
what can be done in the field of vocational restora- 
tion of the tuberculous with intelligent leadership 
and a full understanding of the problem. As Dr. 
Emerson so aptly says of Altro in the preface, “At 
first a trail-maker, today it has won a permanent 
place in the after-care of the arrested case of tuber- 
culosis.” 

B. 


Valuable for Source Material 


Bulletin of the Health Organization, League of Na- 
tions, Geneva, Vol. VI, No. 4, August, 1937. 
For sale in the United States by Columbia Uni- 
versity Press, New York. 178 pages. Price if pur- 
chased through the N.T.A. BuLtetin, 65¢. 


Ours is a fantastic—a bizarre world. While bombs 
were bursting over Barcelona, burying civilians under 
the debris of their homes, we read in the League 
Report on Hygiene of Housing: 

“Use the quietest rooms in the house as_bed- 
rooms—particularly for children.” 

From other paragraphs we quote: 

“In the United States, very slight air movement is 
preferred, whereas in France, perhaps due to long 
standing customs, the aim is to prevent air move- 
ment at all, however slow, in the vicinity of the 
individual.” 

But aside from the grim humor of the clash of 
scientific endeavor with the realities of a mad world, 
the Report is full of valuable source material. 

The second half of the Report, Physique and 
Health by Dr. Wroczynsky of Warsaw, is an earnest 
effort to find a common denominator among human 
beings, which seems difficult to find due to differ- 
ences in basic ideas within the nations which are 
studied. 

An extensive bibliography for both sections makes 
this report valuable for reference purposes. 

W. A.D. 


News Reel— 


Miss Fannie Eshleman, director of tuberculosis at 
the Henry Phipps Institute in Philadelphia, Penn- 
sylvania, conducted an institute for nurses in ten 
California communities during the month of June. 


The Lions Clubs of eleven neighboring counties 
are erecting at the Weimar Tuberculosis Sanatorium, 
at Weimar, California, an auditorium, chapel and 
library at a cost of approximately $12,000. 


Mr. Robert A. Lightburn, junior staff member of 
the National Tuberculosis Association, whose home 
is in Crestline, Ohio, has been appointed to the posi- 
tion of health education secretary and general assist- 
ant on the staff of the Onondaga, New York, Health 
Association. His duties will begin on September 1. 


Mr. Lightburn is a graduate of Ohio State University 
and he also has his master’s degree in social work 
from that same institution. 

» 


The Annual Conference of the State and Local 
Committees on Tuberculosis and Public Health of the 
State Charities Aid Association met May 24, 25 and 
26 at the Hotel Commodore, New York City. The 
topics discussed were Outstanding Needs in the Cam- 
paign Against Syphilis, Tuberculosis Clinic Stand- 
ards, Administrative Uses of Registers of Tubercu- 
losis Cases, What Should Tuberculosis Associations 
Do to Promote the Provision of More Adequate 
Relief and Social Service for Families in Which 
There Is Tuberculosis?, Means, Procedures, Results 
and Approximate Costs of Searching for Tuberculosis 
Among Family and Household Contacts, Industrial 
Workers, Families on Relief, Adolescents and Young 
Adults in High, Normal, Medical and Nursing 
Schools, Teachers and Child Applicants for Work- 
ing Papers and Among Young Expectant Mothers, 
How Local Tuberculosis Associations Effectively 
Assist in Case Finding Among Such Groups?, 
Major Elements of an Expanding State-Local Pro- 
gram for Eradication of Tuberculosis, Standards 
of Organization of Local Associations, How to Get 
Cooperation from General Membership and from 
the Board of Directors, Management of Finances, 
Trends in Child Health Education, Relationship 
Between the Local Tuberculosis and Health As- 
sociation and the Council of Social Agencies, Two 
of Our Regular Jobs—the E.D.C. and the Christ- 
mas Seal Sale. 

* 

A new hospital for tuberculosis has been 
started in Jamaica, Queens County, N. Y. It 
will be known as the Tri-Boro Hospital for 
Tuberculosis. The building will be nine stories, 
will cost $3,000,000 and will have accommoda- 
tions for 530 patients. On each floor, there will 
be three glass-enclosed solaria, one in the center 
and one at each end. 

a 


The Philadelphia Health Council and Tubercu- 
losis Committee has just issued in mimeographed 
form a compilation of tuberculosis legislation in the 
State of Pennsylvania and in the City of Philadel- 
phia. The forty-four page book was edited by An- 
thony M. Lowell, Research Secretary of the Phila- 
delphia Health Council and includes in indexed 
form Laws, Rules and Regulations which deal with 
the control of human tuberculosis. 


The May number of the Puerto Rico Health Bulle- 
tin announces that the Honorable Blanton Winship, 
Governor of Puerto Rico, has reappointed Eduardo 
Garrido-Morales as commissioner of health of Puerto 
Rico for another term of four years. Because of 
Dr. Garrido-Morales’ outstanding contribution to 
tuberculosis control in the territory, this is a par- 
ticularly gratifying announcement. 
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PET MP PEGPLE LIVE 


Aone blend of 100 voices singing “I 
Know the Lord Has Laid His Hands on 
Me” opens this unique motion picture. It is 
the Tuskegee choir assembled in chapel where 
Dr. Gordon, played by Rex Ingram who played 
“De Lawd” in “Green Pastures,” is telling the 
students about tuberculosis. 


Even while he speaks, tragedy beckons George 
Baxter, one of the tenors, whose mother is dying 
of tuberculosis. Mary his sister—but you must 
see and hear the story to appreciate it! 


All scenes were photographed at Tuskegee 
Institute or within a radius of five miles. The 
typical Alabama landscape, the humble home- 
steads, the clapboard church in need of paint, 
as well as the cheerful sanatorium and the beau- 
tiful scenes on Tuskegee’s celebrated campus give 
the picture a distinctive flavor. 


The quality is all the best theatres demand. 
Rex Ingram is supported by an all-Negro cast 
of professional actors and drama students of 


Tuskegee Institute. 


Three distinct episodes are brought out in the 
story illustrating that (a) tuberculosis neglected 
ends in death, (b) tuberculosis discovered early 
and treated in the modern way, is curable and 
(c) tuberculosis may be anticipated and pre- 
vented in young people by means of the tuber- 
culin test and the X-ray. 

While the picture was made primarily for 
Negro audiences, its quality and appeal are such 
that white audiences throughout the country 
will enjoy it. 
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